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1. OWNER 'Alff [ ATE AD I\FES(S AT ‘vﬁiLL lfCATIONE
MAILING ADDRESS. 9FTHLES [czv. =flie x4 "-?(-M-O.l’\fq.....(ﬂﬂg 37
4349 _pellep. iz NS AES. v E41 ‘
2. LOCATION._ ALY -/._5.@___1/4 Sec.tQ __T.. 242 N@R... 2 E C Lok County
PERMIT NO.. =120 MO~ 0 =B [ =00 ) N
- Issued by Water Resources Parcel No. I Subdivision Name :
3. | WORK PERFORMED 4, PROPOSED USE - 5. WELL TYPE
[0 New Well, g}eplace O Recondition CJ Domestic E)rﬁgation O Test O Cable O Rotary [ RVC
DO Deepen | Abandon [ Other.... | O Municipal/Industrial A Monitor 3 Stock { (] Air [ Other
6. | LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material \Svt:;g from To Tm:g Depth Drilled...cmoeneee. Feet  Depth Cased.—— ...o...Feet
L . HOLE DIAMETER (BIT SIZE)
; s N i From . To
_E&\O&NMCNT— CO"JS‘ gg d? (;)-O\ —“Q Inches Feet Feet
F— | — Inches Feet Feet
NG A L (oplvana2eD Qs ?E g Inches Feet Feet
. CASING SCHEDULE
f— = Size 0.D. Weight/Ft. Wall Thickn: F T
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‘ ) _ fat
/7" ‘)l (‘7 sl AND ReMae T '/' 2 c)f Perforations:
Type perforation
7 ﬁg’,,\é, NN @d_ 3o Size perforation
N v" From feet to . _.feet
; From feet 1o i feet
- From feet to. feet
-+ 1 From feet to ' feet
15 From feet o feet
AT T
P PR Surface Seal: [ Yes [ No Seal Type:
:ﬂ.:: —— Depth of Seal . O Neat Cement
! Placement Method: [0 Pumped () Coment Grout
{J Poured O Concrete Grout
'Ju: g
= L3 Gravel Packed: [ Yes [ONo
From feet to. feet
§ o~ ot A e ] 9. WATER LEVEL . '
S s Static water level feet below land surface
Anesian flow G.PM P.S.1L
Water temperature......e...—°F  Quality
§0. DRILLER'S CERTIFICATION
1‘2 - /5 2005 This well was dritled under my supervision and the report is true to the

Date stared....
Date complated

best of my knowledge.
Name (S oc r'h/’/aﬁ'fon_;""’w.. ”S

7. WELL TEST DATA Q ).‘{' Contractor y
TEST)METHOD: ) Bailer (O Pump  [J Air Lift Address..2.00... Sett ATy %;ﬁji{mr N LS YeafK N
X : - [n yigry
. oM (chrg:'lg?:\;t:tiq} Time (Hours) o ? 7[r> o
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